FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT

Secretary of State
D NO500000
1. Igjg:NLajmheAENT # 9089 02-22-2007 90014 026 ****61.25
THE HOUSE OF PALUL, INC.
Principal Place of Business Mailing Address B -
2595 TAMPA RD SUITE H 2595 TAMPA RD SUITE H
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 . e
TR I RREAR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For
20-3492085 Not Applicable
ap Country Zip Country 5. Certificate of Status Desited [ fgggq Jadiional
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent

Name

VUMBACO, TERESA

2595 TAMPA RD SUITE H Street Address (P.0. Box Nurnber is Not Accepiable)
PALM HARBOR, FL 34684

City F L Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prnled nama ol registered agant and ke d appiicable. (NCTE: Ragstered Agent signature required when rensialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TILE D O Delele TILE [ Change  [T] Addition
NAME HUGGETT, EDWARD J NAME
STREET AODRESS | 3159 PHLOX DR STREET ADDRESS
ciry-si-zp PALM HARBOR, FL. 34684 CITy-ST-ZIP
TITLE D ] Delete TITLE [J Change  [7] Addition
NAME SARNO, NEVIN M NAME
STREET ADDRESS | 8657 LONGWOOD DR STREET ADORESS
Ciry-s1-21p LARGO, FL 33777 CITY-ST-2P
TILE D [ pelete TITLE L Charge [ Addition
NAME HURQ, FRANK NAME Hu o, [FRAAK
STREET ADDRESS | 2738 VIA TIVOL, 210B STREET ADDRESS
CIry-sr-ziP CLEARWATER, FL 33764 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S7-2iP
THLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51- 2P

12. | hereby centify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatiorn
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachme empowared. .
SIGNATURE: /- AR . HoegoeTT J8 o2f7fo 7 727-785-0799
AND TYPED OR m}p(:rtb NAME ovbnma OFFICER OR DIRECTOR 7 Date | Daysma Phone #




